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rint or type all answers. ••••   Sign your name at the bottom of the application. ••••Please mail this form and a copy of your

 Separation Papers (DD Form 214) to NJ Dept of Military & Veterans Affairs, ATTN:  DVP-VBB, P.O. Box 340,
NJ 08625-0340   ••••   If you do not have DD Form 214, a copy may be obtained from the National Personnel Records Center,
 Blvd., St. Louis, MO 63132.  If your records have been destroyed, a letter from the National Personnel Records Center
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   Public Employees' Retirement System (PERS)
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